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IKTRODUCTICil 


Cataract rafer# to any edacity of the lana or 
Its capsule# development of which not only causes 
diminution of vision but other ocular conplications also 
even blindness, if it is left \intreated. So,, for 
preservation of good visual acuity and for the prevention 
of the associated complications# cataract has to be ' 
treated# And the only treatment for most of the cataract 
is its surgical removal# 

The earliest surgical treetment, which is known 
as 'couching* began in India about 1000 BC« This 
procedure was performed for more than 2000 years \mtil 
the mid-lSth century, when its use declined, although 
even today it is still practised in rural India. ■ ■ 

Great progress in catairaet surgery has been made 
in recent years with the introduction of modern micro- 
surgical instruments <« tecloiiques such as - cryoextract- 
ion, microsurgery phacoemulsificaticm and pars plana 
lensectcsny# Cryoextraction is the method of choice for 
Intracapsular lens extraction of all types of cataract 
while techniques for extracapsular lens extraction are 
liner extraction, aspiration pars plana lensecboe^ with 
vitrectomy and phacoemulcif ieatiem# Is extracapsular 
lens extraetioo the nucleus is usually mobilised and 
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«Kpre«a«d as in liner extraction technique, but before 
removal it can be fragmented inside tlHs lens capsule 
with a microcutter or by ultrasonic omuls if Icat ion as 
in aspiration, pars plana lonsectomy and in phaco- 
emulsification techniques. 

Surgical removal of the cataractus lens produces 
the aphakic condition of the eye. Aphakia <Greek 0 » 
none, phacos « lens) means absence of the crystalline 
lensfrom the pupillary area and it refers to both 
anatomical as well as optical conditicm of the eye. TImi 
eye in this condition becomes extremely hypermetropic 
If it had been emBetropic or had only low grade of 
ametropia, before removal of the lens, as all accoiraraodat- 
iOR is lost. 

Aphakia is corrected by many methods • The 
traditional n»thod of correcticai of aphakia is by 
simple glasses of appropriate number. But this n»thod 
of correction has many disadvantages such as - there is 
about 2S-30% magnification of the image, false distance 
orientation (objects appear near than they are) 
constriction of the visual field by the sise of the lens« 
ring seotona with "Jack in the bax" phenomencm, binocular 
diplcg>ia if other eye is having good vision, pincushi<m 
distortion of object duo to spherical adxirration. 

In addition,^ the thieh lenses stake the glasses quite 
heavy*, ma^aify the eyes asid cossmtioally -iine|:g>ealing» 
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Mwnky of th® above optical problems of the sieple 
glasses may be overconw by prescribing contact -lenses 
but they also have iwany disadvantages such as - there 
is magnification of the image by 7-9% j scarring of 
the cornea due to abrasion# infection# ulceration and 
neovascularisationi difficulty in using them 
especially by elderly patients and non- tolerance in. 
dusty atmosphere* Moreover# they also require 
dexterity to insert and good' hygiene to maintain them* 

The recent and best method of the correction of 
the aphakia is intraocular artificial lens implantation • 
The different type of the intraocular lenses which are 
in common use are - anterior chamber lenses# iris 
supported lenses# capsule fixated lenses and posterior 
Chamber lenses* Although almost all of the disadvantages 
of simple glasses and contact lenses are overcome by this 
method but intraocular lens iiplantation in anterior 
chamber as well as in posterior chanOser is also carries 
many postcperatlve ccmplications* 

Though both the procedures (anterior chamber lens 
isplantatiOKi & posterior chamber lens inplantation) have 
their pros & cceies* 2t appear# that inplantation in the 
posterior chasber might produce better results but it 
requires a coiplioated approach* 
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In the f-ace of this# the present study Is 
being designed to evaluate the postoperative 
complications of each procedure and to perform a 
comparative study of both of them. 
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Oi- LITERATURE 


In the history of ICL, perhaps Tadini# an 
Ophthalmologist, was the first person who expressed 
the 'possibility of intra-ocul.ar lens implantation during 
18th cantury, <nd regarding this subject Cassanova 
(1766) had a meeting with him. 

In about 1795 . Cassamata performed a cataract 
operation and implanted an artificial lens inside the 
eye which was made ' up of glass. But, he realised that ■ 
glass lens could not be real substitute of the natural 
lens because the glass lens felldown 'into the -hot tOT 
of the eye. Thus Cassamata was probably the 1st person ; 
to atterapt an intraocular lens implantation for the 
correction of the aphakia. 

However# the let successful posterior chamber lOL 
implant was ■ done by Sir Harold Riddley on 29th KovenflDor# 
1947 at St* Thcwas Hospital# London. The lens was mad® 
up of acrylic material and design was similar to the 
natural lens* And second was implanted on 23rd August# 
1950. -Ridley ■ iBqpl anted about one thousand of his original 
XC%.s ajwi most of ttam were successful upto -1955. However# 
by ttit If 10 eboiit'-?i5% of Ma^'^imaplants were WMRoved. , But 
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around 1959 Ridley ICL. implantation were givan up due 
to many postoperative complications like - sever Iritis# 
pupillary oculuslon by dense inf lainmatory membrane# late 
thickening and oracif ication pf the post capsule, loss of 
anterior chamber, hyphaerna, secondary glaucoma# iris 
atrophy from pressure by acrylic lens, decentring and 
dislocation of the lens. Decentring D dislocation were 
coivimon because of the inadequate support of the fairly 
heavy lOL lenses. To overcome this problems Parry in , ■ 

1954, attempted by anchoring the Ridley lOL by means of 
tentalum thread with the ends left loose beneath the 
conjunctiva. These Ridley lenses are described as - FIRST 
GEiaiii.TIOh of the ICL lenses. 

Intraocular lens Implantation into the anterior 
chamber were tried to overcome the conplications and 
technical difficulties of the original Ridley lenses. 

And for their support & fixation the haptics or feet 
(rigid or elastic) of these lenses were propped against 
the scleral spur in the angle of the anterior chamber. 
These lenses were having many advantages such as they can 
be Implanted following either Intracapaular or extra- 
capsular lens extraction or as secondary implantation and-; 
with lainiwtl ^islcKstl^'^of the lens.t These ^anterior' 
chMnber lenses wexe described '-as ^SECCMD gskshatioh 
first repoi^ about one sueh lens came from StranifHiilli ; 
19S4.'' d : , , ' , , J , ' ^ 
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Uaron in 1982 performed the first anterior chamber 
lens implantation. The shape of this lens was like a 
curved disc facin^^' forward to such an extent that It came 
into the contact of the endothelium leading to corneal 
decomponsation, , ■ 

Denheim in 1952 designed the first flexible closed 
loop type of anterior chamber. But this lens was failed 
due to hydrolytic biodegradation of the loops, which was 
made up of liylon. This blogradatlon led 'to irritation in 
the eye# breakdown of loops and disintegration of the lOL ; 
with dislocation, • 

Barraquer In 1956 modified Denhe:lm*s closed loop 
into *J* loop by cutting the half portion of the each 
closed loop. But biogradation of the nylon loop and 
occasional deep erosion into., the- angle recess were main 
co,mplications , 

Epstein & C.D, Blnkhorst started the use of iris 
for the flacaticoi of the Intra-ocular lenses and 'these iris 
fixated lenses are the THIRD oeneratiok of lens. 

In 1953 Epstein implanted a collar buttom shaped 
lens. This lens was literally buttoned into the pupil ai»d 
it was extending ' over tooth the fjcont'and beck surface of 
the iris# ■ But later on he gave w using this collar 'touttoh 
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type o£ lens because of frequent development of secondary 


glaucoma and developed a new lens In the form of a cross 
under the naine of i-'altese Cross lens. In this lens where 
are four arms ex tend ing from the central optical portion, 
two of xv’hicii w'ore in front of the iris and two behind the 
iris, uince the plane of the arms and optical part is 
same bo the iris wind around the lens like a basket weaving 
and although i-pstein, after long time, abandoned this type 
of lens because of the high rate of inflammatory complicat- . 
ions. But they are still available under the names of 
"COPELAbD LENS" (after the name of the firm producing) or 
pupillary lens or iris plane lens because the optical ' part 
is In the plane of both the pupil and the iris. However, 
now they are not in: routine practice because of the high 
incidence of chronic irritation and cystoid macular oedema 
especially after intracapsular lens extraction in comparison 
to the newer lenses. This led to on eventual abandonment 
of these lenses in favour of well designed modern anterior 
chamber & posterior chamber lenses, 

A BlnJchorst four loop lens was first implanted on 
Ist August, 1958. Basically, the iris clip lens by 
Binkhorst is a modified Denhelm lens* Its anterior loops 
are not long enough to reach the angle of the chaifliber,^ ■ 
Fixation is accomplished by attaching another pair of loopsi 


-k k ; vik: ii : 
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to the boclj' of the lens. These loops extend through 
the pupil behind the iris. ; The distance between anterior 
ot!.. [posterior loop is large enough to avoid crushing of 
the Iris, The weight Of this lens is only about 1 mg in, 
water. In comparison to its predecessors, the iris-clip 
implant has the following advantages - it has no contact 
with the chamber angle, so the structure of the angle can 
not be damaged. Secondary glaucoma from angle damage and 
haemorrhage from the angle unknown. ,■ Pupillary glaucoma, 
however, My occur If the peripheral ' iridectomy or 
Iridotomies are not adequate. If the lens is properly 
made .and implanted carefully* endothelial- decompensation 
rarely develops. Measuring the anterior chamber diameter 
is not important. In addition 'to these,; the lens and its 
exatly in the pupil, therefore, :£rom the optical stand 
point, it is always well centered. . 

Since the original Binkhorst lens had a relatively 
large dislocation rate (11,5%), so in 1965 he increased 
the length of the anterior loops from 7.5 - 8.0 mm to 
9,0 * 9,5 laiR, This lens, however, led to more frequent 
contact with the comeal endothelium and to comeal damage# 
Therefore, in January* 1970, Binkhorst returned to the 
original-' lens 'diai«eterw''''iic»i»ew occasional corneal 
en(3othelial«»«adothelial tencrp cdntaet still 'occmred*:.v TO' 
prevent 'thl##-;; since 1972*' tlie;'i:00ps of the Binkhorst i lenses 
„ he«ki#i*ils, <':ab©ut’ |i||f ,0eg*»ie ; ^ ^ •; b ■■ . ' ' '■ '' ' ' 
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asenith to ««nith of th« loops# of anterior loops is 7.5-8 ■■ 
nro and of poatarior loops is 8,0 - 8,5 mra loops are tiltadt; 
10 backward# dacraagad distance between the posterior 
loops plafiocowreae optics and loops are made up of prolene) 
that the foor - loop lenses are 'produced and still ,used*- - 




In 1967# the shape of, the optics has been changed 
from biconvex to planoconvex. 'This change simplifies the 
optical calculation and reduces the danger of pupillary 
block glaucoma. 

^'.ndin 1972# the distance between the feet of the 




'Jut tfife ijroblein of fixation is still existing and for 
this and to prevent dislocation .miotic s may be used post 
operatively until synechia develops between the pupillary 
murgin and loop posteriorly. However, prolonged use of . 
iTilotics i.ncreases the chances of developing c.r.d, and 
retinal detachment. . 

However, Blnkhorst was not happy with the fixation 
of hie lens. So for better fixation he fixes posterior 
loops into the capsule of the'le,ns after doing ECLE, Cn 
27th Cctober, 1965, he 'demonstrated that this fixation was 
found to be so secure that pupil can' be dilated adequately 
without any danger, miotlcs are' .not needed and even : ' 
anterior loops were unnecessary. And he named these 
lenses, after their fixation pattern, as "irldocapsular*' 
lens (Blnkhorst two loop lens) • The advantages of this 
type of lens are better fixation, rare chances of 
endothelial contact due to abscenc® of anterior loop and 
decreased frequency & severity of the E.H#s, because of 
ECLE, Based on there observations Blnkhorst considered the 
capsular fixation as the most advantageous fixation* These 
capsuls fixed lenses -are called' a# “fOURTH GEKIRATICB 
I,BESES** 
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However, such capsular fixation is net always 
e,ccot!'r lielvxi , recently he started using four-loop 

Ic.us jr.ox’c fre-^uently than before, after ECLE. 

Modifications in iris clipped lenses by other 
scientists are as follows s . 

Fyodorov, (who introduced this lens first tin® in 
the Hoviet Union in 1963) modified it by relating the ■ 
anterior and posterior loops 9G° to eachother* And these 
modified lenses are known as Pyodorov-I lens. 




* • 


• 1 # 


previous lens, seems to cause no damage to the sphincter 
over the years* 


Worst chose another way to fix an Iris-clip lens 
to the iris* To get away from the miosis, in 1969 he 
began to tie the four*-ioop lens to the iris a suture* In 
1970# BinJehorst and worst ei«|»loyed a trens iridectemy 
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svtnre, i-'Uit li'iter on Worst developed a new design of 
lens' with iris suture fixation raechanisrn,- 

The principle of medallion lens is of an iris 
clip -lensT tine posterior loops retained and their overall 
uj, ’Stance being a.O rnm, while after, loops are replaced by 
an acrylic plate the diameter of the plate is only 6«2nTO. 
And there ar® two holes in this plat© for passing the 
fixation suture* This l«ns was first implanted on 18th 
December* 1970 and fixed with nylon .suture , ' But after 
many years it was found that nylon ■ suture wes not stable 
in the biologic environment i.e* it was biodegradable. 

So, Worst substituted this nylon fixation suture by a . 
metallic loop supplied with a safety pin like closing 
mechanism* The K»tals used were 'an alloy of platinum# 
Iridium and titonlum. Although initially metal loop 
lenses got very popularity but they produced many complic- 
ation® when used after ICLE and without additional 
fixatiO'n sutures* Because of increased' weight# they cut 
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In the research of tJie permanent non -aba orbing 
and non-biotlegradable fixation -sutnrea# worst . has used 
”;;teei suture” after slightly modifying tha Kedalllan 
lens CXnown as slotted medallian lens? Worst# 1976)* 
-uchuer (1978, 1983) used "Prolene suture" for the fixat- 
ion ot the hedallien lens* 

V'.orst in 1978 developed another mechanism for 
tlxetion. He clipped a single plane lens to the iris by 
a claw mechanism of the lens edges themselves. This, can 
be used as prepupillary or posterior chantoer lens follow- 
ing ECLE or ICLE# as primary or secondary implant* 

Although posterior chamber (capsular bag; after 
ECLE) lens implantation first performed by the Ridley in , 
1949* But it was Pearce who reinstated the posterior 
chanber lens. In 1970, he removed the posterior loops 
of a Binkhorst four-loop lens. He placed this monoplane 
lens - retroiridially after ECLE and sutured the superior 
loop to the superior anterior capsular flap and to the 
iris* In 1976* he designed a new isKidel of posterior 
chamber lens which was based on the Ridley anterior iwdel, 
by creating a rigid trlped configuration* He placed this 
lens into the capsular 'bag below* and often abovSf but 
oeeasicwially mturing the suiNiriol' foot to the iris* 
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iilmcoe in 1^77 reported that he was using on 
opt-‘n loop posterior chamber lens by removj^ng the posterior 
loopts o£ a Dinkhorst four loop le.na end cutting the loops 
lollo’ritnc l.cl .0 he sutured this lens to the iris. 


However# well acceptance & appreciation of rooster ior 
chajnber lenses came in 1977 when , Shearing introduced a lens 
model which was based on the Berraquer flaxlble or®n loop 


(J~loop) principle. with a new concept of fixation. 


vhereas , 


chamber Hjodele are Inserted into the capsular bag partially 
(for example - peoxce & Hants lenses) or totally (for 
exair^l® - .Anis# Ctaq# Galland and Sheets lenses) into the 
capsular bag. . 

Posterior chamber lenses {Retroiridlal lenses) are' : 
distinguished frgiii the iris clif^ leases by the following 

, , ' -Af!- I : f ’ 

features • ' . . ' ‘ ^ 

■ HJ'- ' .‘'Ai ... 
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Tim ptipil can hm widely dilated* Thia pennita 


better tr«at»«at of iritia and better inapectiem 


& treatment of retinal diaeaaeai 


(ii) There are leaa cbaacea of endothelial c<Mit«at 


with lena aince it haa no any part in the anterior 


chamber# ao theae lenaea can be ii^limted aafely 


and eaaily in eyea of glancoiM who later coi may 


need filtering operation or penetrating hereto* 


plaatyi 


(iii) Zeaa aniaeilconia becanae lena aita in the optical 


centre of the eyer and 


(iw) They are aingle plane lenaea ao they are leaa 


bulky & leaa damaging to the tiaaue during & 


after iagilantation and they hate leaa contact 


with iria than the aailtiplane lenaea < 


The Binkhorat poaterior chanber l«ciaea introduced 


inportant conci^ta* Oaae of hie lenaea ia a modified four 


loop lens with ahorter anterior loops than before* It. iS' 


implanted aa an iris-clip lima* Xt is k^t in its Iris- 


clip position for about 4 days* during which tiam aecuro 


capaular fimatica.'Oeciirat, and^ the Imau ia pe^rfectly idll,. 


centred* ..,fhe p^il,^^^ia,.tlien.wlgicf^^ aod^the ; 


lena |a^ allowed pf nlip behind the iria# placed now 
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Sine« 1975 to th« pirosont information fro® tlit 
ttxtonaiip* clinical oxporianca with lOL tiering t)»i past 
tiacade has contrihetad to a rapid and highly innowativa 
ara of ZOL dawalopmant of utmost Isiportanea has baan 
incraasing usa of £(X£ and posterior chasAwir implantation. 
Humbarous BBOdam wall dasignad anterior chamber lOL have 
bama introdiwad. TImra has baan continous iiiprowamant in 
Ians design and in I01« manufacturing techniques are for 
morm refined and are safer. This is the era wlmire modem 
ZOL styles. This era has also bam the transition from 
nylcMQ to polypropylene and pmma as loop material. 

liens iaplaoQtation intensified the interest in thm . ■ 
corneal eisSothelium. Kew methods of exmnination (such as 
specular microscopy# pachymetry & scanning electron 
microscqpy) are ccmstantly eiqptanding our Icnowledge of the 
physiologic, pi^sicel and chamioal properties end role of 
the endothelium. New ways are being sought to protect the 
cells by using safer materiel (different plasties, glass, 
sillieone etc.) which are less temio aik! dangsrous to the 
ei^othelium than PMMA# by coatii^ existing lenses with 
substances such as methyl cellulose# sodium hfaluronete 
(fisalon) # ctuxidroitia sulfate' aiisd serum. Nltrayoilet rays 
filterinf dyes are added %0 "t^MI to protect the macula 
from hanitful radiatioo.' • ■ "'v:- ■■ 

* 4 { i 1,; ‘'IV I , . ' 'vi ' r >.v"r i> " ' ' ■ ' ■ f' }'■•' < ^ 


Sipoluticm of intraocular lanaaa 

Ganaration • X (1949*54) t Original Ridlaj^ postarior 

chaiabar* 

1. Ridlay 1949 

2» Parry (Xaiplantation SAodificaticm 
1954) 

oanaration * IX (Ca 1952*62) t Dayalopaant of Antarior 

cham^ar lanaaa • 

!• Rigid or Samirigid * 

■ Baron 1952# . 1954 

' Scharf# 1953 ■ ■ ■ 

Stra»f>alll tripod# 1953 

Scliraclc# 1954 

Biatti# . 1955 

Choyca Mark I# 1956 ^ ^^^^ ^^^^^ ^^^^^^ ^ ^^ 

Ridlay Mark X and IX# 1957# 1960 
. lobarg ■* Ana# 1961 

a* flaxibla or Sainlflajcibla loopi * 
a« Cloaad loopa 
Danubain# 1952 
Str^ipalli# 1956 
X«iii» and Quarry# 1957 

Opan loopi 

BajrriNioar# «x loop* 1956 
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G«ii«r«ti«B*I12 (C« 1953-70) t Coxttintaed il«wlOfHiwiit of 

antorior chanlsar Immmm & 
lnt;ro<3uction of lri» 
supported lonsos 


!♦ Rigid oar Semirigid 


Mark - VIII, 1963 


Iria auppcMTted . 

Spsteiia "Collar ata^d lens, 1953 

Binkliorat iris elip 1957, 1958 

Ipsteio HMilteae oroaa (Svolired 
into Gcapelaod Biokl^^rst lens) ,1962 

Fyodorov type I iris olip, 1964 

liokliorat iridoeapamlar, 1965 

Fyodoaov V typa II apetiiwik- iria;; :- 
Glip, : 1968. . ' 

t«ocat Madallioi} iridoeapaelar, 
early, 1970 


1970a 


Oenttrft-tion 
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IV (C« 1975 to pr«»ent) i Major ia^rot^went 
In microsurgical technic^ijuis* Imis 
designs and lens materials introd^tion 
of posterior ch«sl>er lens. 

Anterior chaatber lenses 

Im Rigid or Semirigid 

Aaar Mark - II, 1977 

Tennant Anchor, 1974 

2, Flexible or Semiflexible loops or 
foot plates . 

. ' a« ' Closed lo<^s 

Leiske, 1978 

Hassbnrg, 1981 

. ^ ^ Cptiflwc, 1981 

^ Asar.9lE 1982 

Stable f lex,' 1981 ■ • ; ; ; ^ ^ 

b# Open lo^ps or foot plates 
■ ^ II 3-polnt fixation 1938 

Kalman Qnadriflex, 1981 
RelswwB Omiif itf, 1981 
, Kalman Mtiltiflex, 1982 

o« Radial loops 
■■■-'i- Copelamd# 1982 


Based on various stndlas th® conplicatlons «arly 
and lata following lOL inqpXantation (anterior and posterior) 
chaniber were * iritis# keratitis# comeal oedema# 
dislocation of lens# secondary glaucoRA* hyphaema# roacnlar 
oedema# retinal detachiwnt# vitritla, cyclitlc meiribrane 
pupillary block# endcjphthalmitis etc# 

The incidence of eystoid soacular oedema and comeal 
decompensation was highest in cases of anterior chamber ZOL 
while posterior capsular opacification was the main lam 
ecmplicatim following posterior chaaber ZOL. Further 
retinal detachment wes the main cosplicatiem of the simple 
eatarect extract imi* 

J* watts (1979*1983) carried out e retroepeetiwe 
cem^arisoQ of lens implant surgery and cataract siirgery. 

Zn l<m8 isplant surgery he also studied the percentage of 
eomplicaticms in anterior chamlber and posterior chamber Z01>« 

• Cimplications following anterior chamber ZOL 

>■ *' , . 1 

iaplant surgery were in 14% cases* 

■' . ■ ■ ■ i ' . 

• Conplicstions following posterior chaaiwir ZOL 
implant' ’surgsry were in 7% cases* 

• . i.CCMi^lieaticcis ;f olloisiiig ^ routine cataract . . 

U .1', 4- ‘ I ' ' • - , ' ; 
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S. Tony: Feitian<lcz and Sebastln Pious* Angamally 
stud lad' .about 412 cases of anterior chamber lOL implant 
in their follotmp* The age of the patients at the tisMi 
of cataract surgery ranged from 20 years to 78 years* 
i/9 vision is regained in about 37/4 cases while 6/18 
vision was regained In about 80% cases* The cystoid 
macular oedema and corneal dec<»«p®nsation was found to 
be main complications « the details of con^lications and 
tlwir percentage are given as below t 

CCagLlCATIOMS Hi AMTERICm CHAMBER lOL i 
Am liHwed.iate Post Operative 

1« Zritis in 81 cases •« @1 

fQfpha^ma in 26 cases «• 26 

Zris TtMBking in 11 cases - - *>'.11 


2< 

3. 

4 4 


m 100/412 «• 
X 100/412 • 
X 100/412 - 


20 % 

6.4% 

2.7S% 


Sscondary glaucoma in 

9 eases 


«* 9 X 100/412 » 2.26% 


B. 


1. Chroiiie iritis in 16 esses «■ 16 


2 . 

3. 

4 % 
S* 


X 100/412 * 
2 X 100/412 M 

11 X 100/412 • 

/ -I if '■ / '.S . ^ \ 'f ■ ' 0 - ' 

Ckjemi^ .ijpitie li|. ..p ’eiHie* e , 19 x 100/412 m 

x'"'100/#12 • 

M'i.H X 100/412 •« 


Oisioestion of the lens 
in 2 esses 

0.0 .liV In 11 

esses., , 


tmrnm im ^ 

'29 eJSeee 


6 *- CeeiMNil. ■ itn ; 

32 'iifiiieii - - .o 

if 'if 




4% 

©•S% 

2.75% 

4.7$% 

7.25% 

8K'^ 


/I..;; .f! ■' 
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1. 6/6 - 6/f in 152 ca»«# » 152 x 100/412 * 37% 

2, 6/12- 6/18 in 163 caa«s « 163 x 100/412 » 40% 

3, 6/24-6/60 in 54 casaa « 54 x 100/412 * 13% 

4. /_6/60 in 43 cases -43 x 100/412 » 10% 


Sm Tony Fernandez and E*J* Maui Angaiaally studied 



cataracts in which senile cataracts were 60 cases and 
cataracts in yomg patients tecxigeiiital «id trauMatie) 
were 40* These ccnaplicatioiis are giweii as below i 


50 X 100/100 - 50% 
4 X 100/100 - 4% 
6 X 100/100 - 6% 


12 X 100/100 » 12% 


24 X 100/100 « 24% 


16 X 100/100 » 16% 


» 82 X 100/100 • 82% 

• 2 X 100/100 • 2% 
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Sudhakar J, Ravlndran RD and Natichiar G# atudiii^ 
1000 caaaa of primary posterior chainber lens ln^lantatlon 
during a period of one year# the cases included unconplic- 
atcd as those with various associated conditions like# 
diabetes# traumatic cataract# caraplicated cataracts# sayc^ia# 
developments cataracts. The posterior capsular opaci- 
fication was found to be main coaqplication and treated by 
YAG later capsulotoray and the vision was 6/9 - 6/12 in more 
than 80% cases. The details of conqplications are given as 
below I 

COMPLICATIOKS IS POSTERIOR CHAMgER lOL I 
A* £arly costDlications i : 


1. Striate keratitis in 

73 cases" 


73 X 100/1000 - 7.3% 


o * 


2* Corpeal oedema in 17 cases » 17 x 100/1000 

3. Iritis in 48 cases w 48 x 100/1000 

4. Sfadophthalnitls in S cases « 5 x 100/1000 

bate coaiolicatieos ' i 

1. Posterior capsular opacif ieaticm 
in 115/1000 

2. Persistent uteitis in 411/1000 cases 
3*' Cyetoid sHMBUlar oedema in 3/1000 eases 

JSm *^ ^ < MSSmmii$ * 

Ifiil pceitiott of fOEL in 20/1000 cases 


• 1.7% 

» 4.8% 

• 0.5% 

m 11.5% 

• 4.2% 

• '0.3% 

» 2 . 8 % 
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gOST aPERATIVE VISUAL ACUITY I 


. 6/6 - 6/f 

. 6/12 - 6/18 

. 6/24 • 6/60 

• / 6 /60 

•No follow up 


Vision with 
correction 


NO.Of 

cases 


Percentage 


Subhasti P« Kadan« Baroda (1939) studied eosnplioatianui 
duriiig asMi after X0I« (anterior eliaiid>er as well as posterior 
clMuid»er) surgery in 229 cases of which 149 eases were of 


Timse ' are given below i 


S71 

315 

62 

22 

33 


• 571 X 
» 315 X 
»> 62 X 

m 22 X 
m '30 X 


100/1000 

100/1000 

100/1000 

100/1000 

100/1000 


- 57.1% 
31*5% 
« 6 . 2 % 
* 2 . 2 % 
* 3.0% 


ihtts about *7 30% cases of posterior ehaaiber XOl* 
had 6/6 » 6/12 vision. 
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Con^^licationa in nnterior chaiaber lOL (149 ©*»••> i 


.* « 

1 1 

C^(^l lo«l;icms 

l3o»o£ 

cases 

Percentage 

1. 

■ Iritis . 

17 

11.34 

2, 

Striat® Keratitis 

8 

OS. 37 

3* 

Efidopli'ttiiilliti.i'kisi . 

1 

00.67 

4 • 

Efphmmm 

, 3 ; 

02.00 

5. 

VmQmHm .Syw&r&m 

Nil 

00.00 

6, 

Tucking of iris 

6 

04.03 

7. 

Qlaueonia 

: ' 4 

02.68 

8. 

TrMinious jjqpxsnt 

■ 2' 

01.34 

9, 

Internal iris proliii>se " . 

4 

02.68 

10. 

' Cilierf tei^ezness 

Kil 

00.00 

lU 

Retiaii.1 detaeiisient - 

Mil 

00.00 

1 2 • 

Usemler cwtdews 

fi 

04.03 


Coiipliea'tions immrXy or lato) in postorlor choidbor XOL 
(79 eiuioo) 


iro. 

Conpl ieations 

Mo. of 

oases 

t>erc«ntage 

1. 

##Jp. ■' 

@ 

10»8 

3 m 

striate keratitis 

10 

12.6 

3 4 

lams Sii^laoeS in., anterior 

. 1 mmrn wmam'imm 4|| 

2 

02.32 

4. 

1 

1 

11 

i$.i2 ■; 

9* 


::V":S : 

;: ,e7.i«;;;;|;'. 






li, ■' ; ' - ’ -T " ? f . “ ^ ^^•^ r4: r^4 

nilMp 

KaJHI 
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Zn Ms study h« found that tha ompl lost ions of 
postorior ohawhor ZOL ax« loss than tho antorior chaster 
ZOL and the siain late cOB^Iications of posterior chaster 
ZOL was posterior capsular opacification while CMB was 
Biain late explication in anterior chaster ZOL, 
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VARIOUS TYPES OF MODERl'] AMTERIOR CHAKBEl^ LEHSES i 

On the bssis of the eos^reeeibilitv of the heptiee# 
four t^pee of anterior chawber lenses are available, which 


follows t 


1 . 



Cl) 

Choice Mark VIII lens 


(113 

Choyce Tennont lens 


( 111 ) 

Choyce Mark IX . lens 


(Iv) 

. Asar-Pyramld - I 

2 '« 

Semlrlcld Tvoe i 


( 1 ) 

iNMiii^nt Anchor lens 


( 11 ) 

Kalman "Prefnant 7* lens 


(ill) 

Anar pyramid .11 leas 


(iv) 

Lelske leas . - 


(v) 

mmmhweg lens' 

3. 

£.isill>l,a 


(1) Kalman Quadrlflex tfpe l«ns 
(11} Dnbroff lens 
(ill} Shepard imiversal lens 

(iv) Fauna iena 

(v) S©ft**s**leBs ■ 

(vi) stableflaM lena , ^ . 

jlte!tf I .IffiS * ' 

( i } Tiamant Anchor f lex- ^ lens 
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VARIOUS TYPES CF MODERN POSTERIOR CUMBER {RgyRO* 


L«n8«a whosa optic is in tha poatarior eliawbar* 
irraspactive of thair fixation inachanla* wliathar it i» 
iridociliary sulcus fixated or capsule fixated 
clip fixated type, are )mo*m as posterior chaisiser lenses 

cm. the basis of the configuraticm of the lansas# 
the posterior charabar lansas are divided into two types t 


benses in idiich optical perts and supporting 
elements ere in the saimi plane are Itnoan as single 
plane lenses on the basis of their fixation mechanisiB 
they are of 2 t 3 fpes i . 

iJfc) .IrMcciliary sulcus fixated tvoe of lenses t . 


<i) Shearing J*loop lens 
(ii) Siimsoe C-loop lens 
(lii) Sinslcy ' Kratz J*loop lens 
(iv^ Pannu lens 
(v) Ebs-Fensl*OslMir Ians ’ 

Cvi) Lpiell il-loop lens 
(vii) Lester type J-loop lens 
Cviii) 3m 34i leas 
(ix) stiapard tisivarsal Ians 


(i) Anil Iwas 

(ii> OmlmmA, leas 

Ciii) €ng iMm 

{ivf Siiaats lens 

Cvl dwioQp leas fosr capsular 

(fU . . ;|lMrtia, . il llHtUI , . ^ ^ , . . : ; 





a 



Lens«» in which tiw ampporting elewents are 
not in tha same plane as the optical part of the lens 
hut the sv^pporting eleowints are distinctly separated 
frc»R it hy pc hi* ' 


On -tirm basis of their fixation Mchanlam 
ttjey ars of two typss i- 


(A) Iridociliarv sulims fixated type of lenses * 












2. Two plane Retropupillary lenses ; Two types 






cn# po»top«rative coi!®>lic«tioia« in 
«»t«rior chaiit»«r Iahs ipplttntation and in 
p©at«rior chanibar l«ns i^Iantatioei. 


To th« poatoparatlva final irianal aenity' 

in antarior ehaiBbar lana liiipi«itad aa wall 

a» in postarlor chaaflaar Ians' Iraplantad caaas. 

To find oat which niathod« oat of tha two (antar- 
lor chaabar lana ini^lantatiOEi aM poatarior 
chaaibar imtm iBg;>lantatiQn)« ia auparlor for tha 
corractlon of aphaJcia, 


of both tha 



MATERIAL AND METHODS 







ox cataract attandiog o.P ,0 • of th« 
Papartiwant of C^hthal«)logy, Haharacl. Laapssi Bai Medical 
College Hoepital, Ohafiel were selected for the stt;^y and 
divided Into two gro«i» (Group 'a* & •b«)v In Gronp 'a* 
anterior cha*ber lenses were iaiplantad and in Group *1* 
posterior chasiber lenses were implanted. Group ‘A* was 
consisting of 30 patients among which 24 had mature 
cateraet# $ had suhemture cataract of senile type and 
one case was of tramsatie cataract in a young patient of 
li yeara. • 


A tnorougn praoparative genaral* systemic (Hyper- 
tension# Piabstss mallittts# Asthama# Thyroid disaasas 
carahrovascttlar insufficiency) and local cxawinatiofi J rtd 
routine Imres tigatlons were carried out. 


The patient hewing uniocular eye# coiig}licated 
cataract# diabetes msllitas# retinal detachsiant or H/o 
retinal dartacdmMmt# coimeal dystrophy# heratitls# coraaal 
«n?r«lty# chrceic glaecoisa which was not controllad with 
madical'‘''’ttea«NSftt#'hi^ egrepia# patient of hlMdlng 
diaor^r'^te; ciclirtlid 


, _ ^ rcfjftw^ry condition of the eye ; . 

was^^ deteiMinadI ^ Inilip, :dii,,^hiatory & retiaosccfy' _ . : , 

.ipi;; Wi ii ; placad in' the ''"anterior 







A dfttailed past history rogardlng r«fr«ctory 
condition of tt» pationt was talcan and tha niaiiibar of th« 
giassas used wax® notad* And ratinoscopy was dona in 
thosa patianta in which glow was formed. 


giwen lialow t 


'su.i> Ititagtli wai 

’ y| V r s t I' ‘i If , if t V t > i 
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Modified ‘J* loop P.C# lens with « 6,0 iwa m 
•hsorbing optic 


Two positioning holes 

Two PMMA Loops# 1®* l^wgfmlatioa 

Length » 14*0 mra 


Antibiotic drops {Chlorceiyo«tin) wsjrtt instilled 
into the eye to treat any possible local Infection* 
atleast one or two days in advance# Xylocaine sensitivity 
had been done* Part was prepared. Might before the 
operation Tabs, masepan (Sng), Tabs Dianox (500»g) and 
Tabs dnlcolax were giv«m« 


Drocyn 10% (Phenylei^ierine} eye drops and ci^lf Inr 
(Flurbiprofen) eye drops were instllliai into the eye for 
the proper dilatation of the pupil, 2 hours before the 
operatlcei* Ini* Mannitol 200 n® (20%) (about 0.3 mg/xg 
body weight) was given intravenously 30 sdnmtes before the 
operation. . . ’ 


For Tooloel^ieiaesh)Misla.4% llgnoealsM rwes. Instilled 
Into '^1 eye ' iW(.lej^,|it«:|eeliav.|iloeh. .|0*brlea‘s teisdmlqne)' , i 
and for retr ob al b a r lejeetloii ,2% llgnosalne with lildo©*©® 
adrenaline’ wet 'i^ed'# 


ilw 
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OPERATION i 


AX Tier arepiug the part, lid sutures (upper & loeer) 
were giiren then s,r, suture was given and fixed, Lijubus 
baaed conjunctival flap was made and vesgFels ' were ■ 

cauteried* limbal section was ia«»le from 9 ©‘clock to 
3 o^clotk poMiUmi, 0 mm prmplmmS suture passed at 13 ©» 
clock position, peripheral irldeeia9«v 


m wo, stitches were removed aM vigilon 
Into the anterior chamber# followed by 
1 leas in the anterior chamber as well as 
’ chaiber timm the section was closed with 
d sionofilaiaeiit suture bf giving 
thie# post operative coeplications were 


JU4 the patient were given Tabs deptre® 3 m, 
»ebe ftrufen 409 up i tps# Tube vit *c« $m mg lOD# yebe 
1C 1 BD^ end^ d^ly dr ess .tn g ^ with leosporin«*4i eye olnisaen’ 
dor ? Mmjim "it^ eoepIliMliiotns ' mre :tioted# 
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After 7 deya patient wa« discharged fr<am the 
hospital* And then follow np was done vm&'kly for one 
Bsonth and stitches were removed. After this follow wp 
done at 15 days interral for 2 month then at monthly 
interval in the O.P.D. for the 6-8 imonth and during this 
period of every check up conplications were noted. 

The examination was carried out as per proforma 
with the Jwftlp of diffuse illumination* slit lamp# 
gonioscopy# direct and indirect c^hthalmosoc^y# retino~ 
scopy and visual acuity was noted* Tryglass and tonometry 
was done in relevant cases. 






OBSERVATXGNS 


In tli« pr«««ct study 30 patients have been 
selected for the anterior chanber lens ii^lantatlon 
and they were grouped as group *A', and IS patients 
for tlM» posterior chai^r lens inplantatlcoi and grouped 


TtM) patients were adsiittsd in the departnent of 
C^hthalsMdlogy# Maharanl baxxRi Bai Medical College & 
Hospital# Jhansii cmtaract operation performed and lenses 
were implanted in tlMi group *A* as well as in the group 
*B* patients* 


following lens isgilantation early & late post* 
operative coatplicationa have been studied in both the 
groupi from the operative period to the pc»toperetive 
period i»e, from d to 12 months* finally ths 
coi^lications & visual acntity in both the groups wers 


.In the group *A* swsst of eases were mature 
cataract of senile type among which 24 cases were of 
meture ceterect* I ceses were submature and one cese 


' . : ; ;^iffeiile in .ip^biip "*i*# ipll idMi IS cases wtre of 






The detail# of the cases selected In Group 'A* 
are given below in the table no. 1 and 2. 


Showing details of the cases selected -for 
Group ‘A* eases 


Type. of cataract in 
the eye to l»e operated 
in Group ‘A* 


Itotal 









Ttiblm > 2 

ShoirAag the age <c s«x 




Sssm 


Aa shown in the table nost of the cases were 
males* The ycnnsfest patient was IS years old and eldest 
was 70 years old* Out of the 30 patients 20 were males 
and 10 were females.: 


Coaplictations dtiring postooperative period (early 
and late) which weire found in the cases are given below 
in the tid>le no*: 3 & 4* 


Showing Early Postoperative complioatlcsMi in 
drcmq^ *A* cases 


Shallow anterior chanber 
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caoie tiw most common 

complication durln, .^ly po.top«r.tl« pariod mas stria 
karatltls which was peasant In 11 eases (36.6TA), b«t In 
most of tho cases it dlsappoarad within a period of 4-7 
day. sxcapt In 3 ca... m which It was persisting a™. 
aft«r 7 days, ont of th... thr«. m 3 ca... It dl.app.. 
•d in about 13-15 days. whll. m on. case It took about 
18 day. to disappoar. But finally .trlat. kor.tltl. 

ija *li -tim ' 


Commml' omAmm wmt ■ 
b«eaia® cl««jr irithla a if««k 
pr®»wat In 


ahaliciif ; ehm^mx- mm 

khJLs dally praaanra bandage and 

given fnr 4 day* and anterior ehanibej 
tbl» 




fo iRib*i<|#d: 


r.;,, 





i^ha«Hia was prasant io 3 casas (10J4) 
disappaarad within 4-6 days in all casas. 


Raisad intraocular tans ion was obsanrad in 2 casas 
which disappaarad af tar traatawnt with Tabs . dianiox 1 BD 
and anti-inflaiBsiatory drugs* 


In ona casa one haptic of 'ths Ians got incarcaratad 
into tha wound at 2 o'clock position. For this patiant 
was shifted again to the O.T* and.stitebas wara ramovad & 
haptic was placed at its proper place 'in tha anterior 
chamber and than proper rasuturing of the wound was dona * 


Showing lata postoparatite cosplicaticsis in 

group *A' casas 
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An acout cases th® Iritis was observed even 
after rowiy weeks of postoperative period, and it was 
associated with raised intraocular pressure,. , It was 
treated with the help of subconiunetival iniections of 
Decadrcai and atropine , Topical corticosteroid & . 

IndoBieftacln drops were also instilled, Systeaie antl- 
inflannatory tabs Brufen 400 mg 1 TDS and tabs Predni- 
solone (5a^} 2 TDS were given and with Hwi above 
treatment* it subsided in about 2 months. 


bislocatioii of the iasilaatsd lens into the 
Vitreous was observid in c»Qe case {3.33%) only, .In this 
case^ the cataract surgery performed was of intracapsular 
type. And the^ probable causes of this were larger sise ^ 
iridectc^ whicli got ineidently performed at the time of 
surgery and ASXmtmtSm of the psqpil,' It was laft as 
su«di and follow up was done for i^y' months but there 
was »o any other cbwious cMNmlar conplicetioms and vision 
adiiei^ af ter :.«or»»ctlon' with glesses wes 6/24, 


, ’ Cystoid ai#iMlait'.c^fi«i\was. in 2 cases, 
in. 'tiiese^;^^|M;'^il|^ii||iii|l#r;fat^^ ertraction was ^ . ^ 
perfoitii#'#^];if1|^^.t^ tlie help of topical indo* 

'krops#.' 

^'Ins diclofen.ac (t@iimg) daily V 




44 





Flashing of the light was present in 6,67 cases 
Initially it . was more but subsequently it subsided to 
some extent and patient also adapted to this condition 
And after few weeks there was no considerable problem. 


Af ter about 6 weeks of operation the vision was 
recorded and sinRiltaneously glasses of ^ ajq^ropriate ■ aumlMir 
were given. After correction with glasses out of 30 
cases about 6% cases regained the vision of 6/6, about 
5054 cases 6/9 and 33?4 cases regained 6/34 vision* Tims 
about 92% oases were found to be having vision 6/13 or 
better than this* And caily about 6% cases were found to ' 
have corrected vision of 6/18# 


Table no, 5 shows visual acuity results in group 
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3#^«6i 

msi 







Th® details of the cas«s selected In group *B* 
are given in the table no. 6 and 7. 


Shoirii^ the type of eataraet in group *B* 


Ae it ie elMaMn^ im the above table# all the IS 
eaeee eeleeted in gromp *B* eere of aatture oataract 
(Senile type) • eases assoeiated with diabetes# hypers 
tensi^^ gleaeoMa and high itfopia and vith history of 
any other ehrosie . osoeiar pr<^le»i were not tahen la 
to ._^eooo^®nt ^ ^ . , - ' t ^ \ ^ ^ ^ 


Sl iO i f I On » the' " distribution in group *B* cases 




Mature oatareot 

IS 

10 

; (Senile type)''. 

SulMnature oatareot 

00 

Oi 











liK $M Wm uto&m ctriats iMratlti* 

t@9&' mmm in all 


'iiy Hiidk* 


Thtt datails of th« postoparatlTa csManplicatlon* 
Caarly & lata) of group *B* casas ara glvaij In table 
no* S and 9« as balov :i ^ 


Table » 8 ' 

Shoiring larly post*«^ratiaa eoBf)licati<ms in 
group *B* cases 


SI. 

Mo* 

Coaq;}licati<»i 

Mo* 

Parcentaga 

1. 

Striata Keratitis 

03 

19.98 

2 # . 

Corneal oSdeaui 

01 

06.67 

3. 

Iritis 

02 

13.32 

4. 

SlMlloir A*€» , - . 

- 

- 

i* 

\ ' 

A . *, '*' . '' -j, '! > 

.. <#'■ 

- 

«» 


m 

- 

?* 

l»IS.t4eirtioB .; o< 1 p«ipil 

■ ■' ■m ' 


A ' ' 

H# 

' Sii|ar<ssrati^ 4I> baptie 

iSw nfiwip^. 


an 

^ 1 ' 1’ , , ' ‘ ' 
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Th« details of th« po»t€q?«ratiira conplicationa 
(aarly & iat«) of group 'B* casas are given in table 
no* 8 and 9« aa beloir » 


Table » 8 

Showing Early post-operative coo>lications in 
group 'B* cases 



Si • 
Mo* 

Coaplication 

Mo* 

Percentage - 

1. 

Striate K«ratitis ' 

03 

19*98 

a* ■ 

Comeal oedena 

01 

06*87 

3 m ' ' 

Iritis 

02 

13*32 / 

4 •' 

Sluilloir A«C« 

«|p' 


»# 

:^fphaena 


: ; 

4 ♦ 

.•PP ’pp'-pp' ‘T^ir'ppwwtie . 




SDiJitertioii of mtoil 

an* 

' . ew' '' ee 

8 » 

" xnearceratioa of haptic ; 
.into wound 

• , 

mm. ■ 
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Iritis was obaarwad in about 13% oasas. It was 
traatad witlt tba subeesijuaetiwal inJaetioB of dacadron 
and atropine I topieal aortioostaroid drc^s and ointawnt 
and systamic anti-inf lassnatory druQrs i*a* Bmfan (400iiig) 
1 TDS* With this traatHMcnt it disappaarad within thraa 
waa!cs« 

TabXa - 9 ■ 


Showif^jf lata post oparativa eenplieations in 
Oroaip eases 


SI.« 

Cfwn^lication 

Bo* 

' Parcantaga 

1. 

Paxaistant iritis 

1 

6.67 

2* 


■ ' ■ 

- 

3 • 

bisloeatioii of lens 


. m ' . . ■ 

4# 

riashing of light 

„ \ , ,j, j u III f T - 1 ■ ■ -i ■ 'll 

. 

•la 


baring lata postoparatiwa period# the main acd 
only eomplieation was psorslstant iritis which was 
obsesirad in easias* Xt was treated with the 

s^^tsmie ecartlcoatmr^ alongwith tlw» subecsi|afietiiral 

S'.:; 'r ■ .« ■' |¥V'4l vf '•'•i ■. ■ ,J{ . ' • 'i ‘ ’ 

'and atn^pina and tepieal 

'i , 1'* ' * ■' .Ilk/ f ' * ii' ' ^ ^ l-f '■ 1 ^ ^ ^ . 

drops# and it subsided 
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VISUAX. ACUITY RESULTS i 

Tlw Visual acuity racordad aftar 6 waaks of post- 
opairative pariod. JPetails of which ara givaa below in 
the table no. lO. 


Table - 10 ; 

Showing visual acuity results in group ‘B* cases 


Ho I Visual acuity 


Visual acuity 
without correct- 



visual acuity 
with corractloii 



1, 

6/6 

' Cfr 

2, 

6/9 

09 

3, 

6/12 

06 

41 

6/18 

m 

5* 

6/24 

m 


6/36 

mat 


, - m ' 

92 

13,32 

69,9# 

10 

^ 6li f 67 

4® ,96 

03 

■ , If tfS 

m 


m ' ■ 


Total 


15 100 « 00 


100,00 


JMi_ sliotfu in the Itbova table in 13,31% cases# the 

final vieital acuity# aftaer esorrectioii with glasses#. 

achieted wSs' "d/H ' 'aiid in dd,d1%caees# it was ti/9^ and in ^ 
19*9®i cases# it 'Was d/131* < , 

'fhus' "'in '91100%’'®®% cases the final visual acuity 
isprawcd m bsttsr thstt this# 'Sliiaii la abont 20% 

cases 'iin^ viiOial acuity tageevui to 
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: Tabl« no. 11 and 12 stew the coH®»ari«on of the 
post operative ccMiqplieetion in group *A* and group *B* 
cases. 

Table 'o 11 


Showing Early postoperative ccwsplloatlons 


SI m 
Mo. 

CoB^lications 

Qioap *A* 

cases 

Group *B* 

cases 



Mo. 

% 

Mo. 

% 

1. 

striate laratitls 

11 

34.i7 

03 

20,00 

2'# 

Cojciaeal oedesui 

03 

08*99 

01 

06.67 

3. 

Iritis ; 

08 

3i*i4 

02 

13.32 

4. 

Shallow A.C* ' ' : 

02 

06,87 



S. 

Myphaema 

02 

06,67 



.'ft'# 

Seeondiary @l«aeoMi 

02 

06,67 

: r;. 


t* 

Oistortitei of papil 

01 

03*31 



8. 

Xl9i0AJtOilJPAt^€ii of 

haptio into woimd 

01 

03.33 

■Si*.' ■ 

- 

■ tablo •12, 

fllMMriii^ iislM ' oootoiaiMfati've cNSMOlioatiStts ^ - ' *' ' " " ‘ ' 

ai. 

110# 

! ' C‘: C:*r'^ Iv’ : . i' ‘ 

Cr0^p^JL 01010 

'■'oroi®* ‘A* 
ciyiMl 

Gre«^ *3* 

mgm 



% ” 

Mo* 

% 

S • • 

SNiS'SlJl'tMB't ■ lyttits 

ii^ neppr i^p' aipifeffFf' ,h i i!)e ^ *pip" 

04 ' 

13,32 

01 

06.67 

1# 

ftnitoM 'n^aniar oadNwisi ^ 

m ; 

06*67 ’ 


f#' , ■ 

1. 


1^;; 

01 *31'' 

m 




'll'’ 

v| : i ■ 

'il*6T ■ > 

m 

VI F-.' 

1 



"i'nl 


>■ > :'r 

t ; 1 ■'•'■ ' ‘ > 
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A« 0 lio%m in tl»i afeoir® tabl«» tit® •lurljr poat- 
op«rativ« conviieatiaaa# in ^roup *B' easaa ar« than 

th« group *a' caaaa* For mxam^lm atriat® karatltia tma 
praaont in 36% caaaa in^ groiip *A* eaa«a# idiila in groiap 
'B', it was found only in 20% eaaas# lik« wiaa eomaal 
oedama was praaimt in about i0% oaaaa of group *A*# idiila 
it was prasant in 6% oaaaa of group *B* and iritis ima ; 
praaant in 26% oaaaa of group *A% whiia; it was prasant 
only in 13% oaaaa oi group ‘i** ■ 

Thus tha post oparatiim oonplioationa in grotqp 
*Q*'' oaaaa ara not only fawar but thair pareantaga is 
also lass than tha group . * a* oaaaa* ' 

Similarly lata poatc^ratiwa o^plioationa ara 
also laaa in grcn^p *1* oaaaa than #€up ’A* eaaas/ for 
axaiipla • parsiatimt iritis was fomid only in 6% oaaaa 
of group *1* oaaaa# whila it was found in 43% oaaaa of 
group *A*# llba wiaa oyatoid macular oadaam and dfatorti^ 
©f pupil waa_»otioad in ipreup/A* ©asaa# whila thaaa^wara 
not obaarwad ini^ ,|^r<pup ;*h.V oiMiaa* 




fiiml Acnaity «i %t it tiilAur 



from tiMi abovo tal»3.a tlwt viaml acul't^ is battiur in 
grcmp *B* e«ui«NBi this tiaa groiqp *k* o«s««« for mcaaipio 
<m amutafo about 8091 easas group *B* ara hairifig aiaioii 
of 6/12 or battac ^toa tbia liMlia oaif timt 16^ «#b#6''b€ 
grouq? *A* aia bairiag irlalo« Of i/12 car battar 
And 6/6 aiaioii ia'^»tal»ad lb of ■groaq? 

it la pfoaawt oolf I* Hi .i^aa*-' u 






DISCUSSIOK 


To ovalmat* tli« outcmte of afit«rlor ' & postorlor 
chajrtoer Ions iaoplantaticai stirgoiry In tli« light of 
related con^licatlonat present a tody was conducted cm 
45 patients suffetring from cataract. Cases were selected 
£r«n the patients attending Cphthalmology O.P.D* during 
the period iron July# 1990 to July# 1991. 

Diagnosis cataract ims'cede on the basis of 
history «ad clinical eaunninati^M supplenented with 
relewant iawestigations • 

Cases were diwldiN! on the bhsis 'of choice of lens 
iii^laiitation'''lBto 'tifO grcwps & *II*« consisting of 30 
and IS patients respeetitely#’ Most of ths patients of 
grcnap *h*'* in which nnterier' chanber lens i^laatati<m was 
plenaed had ^ senile ^tacact (34 casas^, were ,oC, nature 
catnrnet; an^ S. ^snwiee .wenfi. of, pwlnwtiire cataract) encaptlng 
cm# cane iiad , i|r di insa|fe ^ ^, 

' cataract .opetntioiii pacfospid -in groi®» *a» pati^its 

litfplwed‘'lntrilMM«9^ (lews)! technlii^s 

eif0liidlii||;''dlie'' ^wnwttlc cataract ^'In ‘Which ^ ^ ■ 

cnians^iiiiiiii^ ilMMI '■ 
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In group ‘B' 15 patients were selected for 
posterior chamber lens iraplantaticm , All iiere of feature 
catarect of senile type. Cataract operation {SCLE In 
all the case) was performed and lens i^s isfilanted in 
tbm posterior chamber in all the oases. 

After lens in^lantatics} post-curative ooniplicat- 
ions (early & late) were observed and treated accordingly. 
And after about 6 weeks vision was corrected with the 

help of the glasses and final visual acuity was reeordad 

■ , ,1 ■ 

in each case. 

Follow up of the pati«ats wes done end then the 
pos temper ative oosplioations aod final visual acuity were I 
compared in both the groups i and these conplioetions were 

i'i ■■ ..i 

elso compered with the results of the other workers. 

,, v‘ 

The details of which given below* 

Baring eatrly postoperative period striete , 
kerati'tis ms^fomid .lit,; the naises of both the groi^# 
but In fproup *||,*_bsses it wm Observed in li«d7% oeses* 
This wes very near to tba findings of Paljeet dingh 
Cl9i3)* idm • reported striate Ipratitis. in'29«4t oases* 

: .ib49.i39l 
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K.s. R®ju (1983) reported lower incidence of etrlate 
Jceratitle In only 16,6% cases while r.k. Mlshra (1985) 
reported higher incidence in. 70% cases, m.c. Nahata 
(1983) also reported higher incidence of striate 
keratitis in 75% cases. 


In group 's' cases during early post-operative 
periods the incidence of striate keratitis was observed 



in 20% cases, while Sudhaker J. Ravindran Ji.D. and 
Ratichior Q. has reported striate keratitis only in 
7 •3% cases of posterior chamber lens Isplantatlon. And 

Subhash P Kadam, Barodo (1989) reported striate Jceratlt 
in 12.5% cases of posterior chamber lens iiiiolantaej#«._ 
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While in group ’B' cases corneal oedema was 
observed in about cases* SudhaJeer Ravdridrari 
R.D. and Natichiar rt^orted the Incldenoe of comeal 
oedema In only 1*7?'* cases* The moat probable cause 
of. higher incidence in our studymay be, trauma to 
the cornea . 


Shallow anterior diamber was observed in about 
€% cases in our study in group *A‘ -cases* early 

post-operative period Del jit Singh et al ClfS4-86) 



However* this 


Kypit^me ims Observed la eases of group 'A* 

in our study* S.Tooy Femendes end sebestln^ Flons# ■, 
Angeiaaliy { 1 9?@ )' reported alamst siniler ineldenee of 
hyphsema in 6»4% eases* Subhash P* Ksdast <1989) reported 
lower Ineideiiee of - tj^heema in 2% cases » However* 
hyphaeffi* was. not cd»served group *b' cases in our . 
study* While Sidiliash p.Ksdsst reported ineideiKWi of hyph- 
mmm in i<M .easMi*, S*Tofiy T.i>friiandes sad Hani 

' ■" 'I’'" .^.vvt3 

Angwnslly 4iieM 

of poster ior ehspiter isB^J|4phtatien ^ ^ , 
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M.C* li«hat« (1983) also rsportsd Incldencs of 
Iritis In 20)i essss* Dsljest Singh «t si (1983) r#port«<5 
slightly lowsr IncMsncs of iritis In 11.5%; Subhssh P, 
Ksdsm (1987) rsportsd Iritis In 15.7% cssss «m 1 In 1989 
hs rsports«l Iritis In 11.34% ossss. o.p* Billors rsportad 
-Iritis In 14.7% with rigM sntsrlor chanbsr Isnsss snd ' 
In 9.8% essss with flsxlbls sntsrlor chaaibar Isnsss. 
S.Tony Tsmsndss and Ssbsstin Plous^ jyagamslly (1978) 
rsportsd Iritis In 20% ess# daring sarly postopsratiws 
psriod. 

Iritis during ssrly postopsrstlvs psriod In group 
*!• w«s obssnrsd In 13.32% cssss In our study. Sudhsksr 
J# Hsvindrsin W> snd Kstlehlor also rsportsd inoldsoos 
of Iritis la 4.8% <t«yiss of postsrlor «hs»d»sr Ions 
implantation during oarly postoporstliwi psriod. tfubhssh 
P. Kadam (1989) oMisrvsd iritis In 7»S0% ossss. 

-■ ■' . I ■ ■■ ’ ' ' ' } , 

Xn our sto%'« daring lots postOE>sistlws psriod 
in group *A* ossss* ths Inoldsnos of ths pSrslstsnt 
Iritis ims fouad 'in 13«32% osimis* 8. many BsmsiMlwi' 
rsportsd iritis darlng'lsts postopsrstlvs psriOd -^^'‘in 

} I 

4% ossos « ' 8 «i • i '' (1981, 1 fOii^drind pars Istnnt iritis « 



Whll# in group *8* CW*. during l.f po«tpp*r*tlT« 
p«riod th« liicldwic# of peraintont Irltla w«a obaar^ 

1« 6.67% e—a. SudhaJcar J, Rairlndran RD and Hatlchlor 
G. r*port«i paralatant Irltla In 4.2% oaaaa. 

Incldanoa ©f the irltla during early poat- 
operative period In both the groups la .©me what almilar 
to the Ineldenco reported in the studies by other workers, 
lut the Ineldenoe of the peralstwit Irltla during late 
postoperative period In both the group ‘A* A ’S* jj* 
higher In our study than tl^ other studies. The cause of 
this higher Ineldenoe could be Inprc^ser treatsmit of, the ' 

Iritis during iete i^toperatlve period because patiwits 
did not eons for ’inkier foii<^ up,. 

the pres^«at etudy# distortion of the mpll was 
Observed In 3«33% eases in group 'a*. The eeuae of the 
distortion m p^^ll 'Was pressw W tha haptle of lens 
oter oig^UeWlon wa.‘'not^'^le.d^ 
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group ; *A 


Incarceration of the haptic into the wound waa 
also observed in 3*33% cases of group *A*, The causa 
of this was isqproper suturing of tlwi wound* 


Thus postoperative complications in group 'A' 
as well as in group ’i' cases were almost very near to 
the cos^lications reported by other workers in their 
st\slies« 


Regerding visual acuity in the present si»dy* in 
group ‘A* cases final visual acui^ (after postoperative 
correcticat with glasses) of d/i achieved in 

' ' 1 I-' ' 

cases* d/9 in about SM,cassc« d/lf in 16*67% oases and 
6/18 in 6*67% cases _■ , 


Thus in Sboat’’*93% cases’6/I2 or better vision 'Ses 
achisnred iad esses 6/18 dr less vision was > acMevad, 


j*i?alt la ^1986 rtported 6/13 ©r better vision in 
92% caseii''- '«Rd'‘ ' 'tlii8"''6/lf-f 18' , IK' dsses 'in a^' group ' of 

181 cases»';;^^8/;ihiurti:re8'^8l'i|!l^^ ‘'in '36*70%^ 

eases. in 12% cases, /‘‘i 
6/24 6/i6 Parsai8e,:': 

(t»») 6/12; in': ' 

•4% oiuiei t ‘ 1/6 '• *; iSA* wlslsii 



1 



ifowliinii 


Howtinar* ihnSlmltmr J# KavliidijritB rjd and ll«tidhia«r 
G, rdpiwt*! !.••• a«lii«irm»t ed Tianal iwwity 

In 43«8«k« ©f pi»%©ri©r cliairi&*r 1 «b* iaqplantatifiNi i«8« 
6/6 • 6/9 yitioii 1» »7*i% ««•««! 6/12 • 6/1® wimim $m 
31*SS4 ««•#•! $/U * §/m Mm 6,1» ©««•• and ^6/60 1» 
2*2% ttaaaa* 5 i- ! 


vision in /tJA cases, 6/18 - 6/36 in 15!£ cases and 6/60 
In ?>» caaaa • s* T©ny Fernanda* (1986) raport.ad 6/6 «• 
6/12 ▼Isicm In 7C3% csasas* 6/18 • 6/^6 In 26*2% caaaa# 

In group *B' caaea the poatoparative yiaual 
acuity (after correction with glaaaea) achieved la 
6/6 In 13*32% caaes* 6/9 In 66*67% caaee and 6/12 In 
20 % oaaea* 


Alreoat alnllar reault# of vlaual acuity reported 
by s* Tony femaK^en and E*j^* Man! AngaioalXy (1978) in 
poaterlor chaateer caeee and vlalo® achieved waa • 6/6 
In 16% oaaea* 6/9 - 6/18 In @2% caaea* / 6/60 in 2% 
caaea* . 









stiMmitir 


D^wlopiMiit Of th« cotojfact, rao»t of th« tinio 
is a nomal aging proeoss# and if it is not taraatad, tlian 
it causaa not only grant diiainution of liia vision# toot 
othar ocmlar oon^lications also* a days ^ toast 

nathod of traatssmt of tlia eataratetos Ians is its surgical 
ranoval* Howavar# raisoval of the Ians laavas its first 


and unavoidatola ooiqplioatioa that is * aphahia* iind this 
ooBqplloation ean toa »aaagad toy nany sksthods toot tha most ' 
acoaptad and raoant maiiiod la iadraMMilar ' 1«qs isqplantat* 
ion aithar into antarior ohasftMir or postarior cdisfldbar* . 


stia^ is oarrM out for tha_ 

ions 'in' aoli^^iil.^^im^.'iostairio# ohantoar-ions 

ahii^'mifc^iod: 

liattar., 


Cataract patianta ware Jidnilt-fetd Ic the dapartjaant 
of Cphthais^Iogf« Medical Ccllaf;^# Hoepltal^ Jhaiisi 

and ware divided into Groups *a* & * ■ 

3Db oraap ■•a* 30 patients ware adiM.ttad for anterior 
ehasdiar Ians isplentatlon ax«l in Group *B* IS patients 
for jpostarior eiiasiteer lens' iaplantation# Hiorough general 
sfsteaiic and loeal axasiiiiation vas done in evarf patients 
and routine investigations trara carried out* ; Cataract : 
i^ration was parfonaad and lansas wars inplanted into tha 
antarior ami postarior elundsar ^ aeBordinglj* 

Aftar Ians inplantatiim patiants ware followad up 
for the stx^y of po8t^:^rativa conplicatiesis in both t!M> 
groups* Complications ware noted in the form of early 

I 

post«oparativa conG>}>idations i»a* upto one weak,, and lata 
post-eparativa eonplieations i»a* aftar one weak* Xn 
this way post->oparativa eonplieations in both the groips 
wars ohaarvad* treated and conparad with each other and 
also with other studies* 

POSY OPBRATIVE COMPhICATlOiiS Bt GROPP *A* CASES i ' ■ 

During early postoparstiva period in group *A* ' 
cases striata keratitis was found to be most frequent 
conplication and f^eraed in 3d«61% emm* Mowavar# it 
dis^Cpearad in all the cases* fhis incidmea of.>ctriste 
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kftratitis i» wxry mmc to th« f indings 'of Daljoot Singh ^ 
(1983) « who olKBorvod striata Icaratitis in' ^oasas 
and 0.P, Billara {i986)» irl»> ohsarvad striata karatitis 
in 29.5% casas. 

iritis was noticad in 26.41% oasas. And iritis 
during lata poatoparativa pariod was- ohsarw^ in 13.32% 
easaa in our study • Howawar# with tha traatnant# iritis 
disappaarad in all tha oasas .within' thraa waaks. 

«ia incl4«Boa of .tha, iritis in our study is found 
to |M| slightly i^$A^j.,tlia» tha othar stadias* and tha 
oaosa of, highar^iMldanca ooold ba axoassiva handling of 
tha isris d^ing.oparation and ispropar pcMit oparatiwa 
traatmant of tha iritis baoausa most of tha naral pattantt ‘ 
wara not ooning ragolarly for thair follow op* 

Daring aarly postoparatiwa period othar lass 
fraqiaant ooiqplieations obsarvad wara oomaal oadana in 
10% easas# shallow anterior chandsir in 6.67% oases# 
sacondary glaucosa in 5*57% cases* hyphaaiBa in 6*67% 
casas# distorticm of t}^ pupil in 3*33% oas^ «9d inoar** ' 
earation of tha haptic into ths^iM>and in 3.33%. cases* 

POST^g^BIlATlVE COMPblCAtlQBS m GROW CASIS i 
. _ ^ ^ During sarly post oparatiwa period tha nain 
«»>splication was^ striata karatitis and it, was obsarvad , 'r. ' 
in I9«ti% oapas,# ,, T%is dis4igpi|^iiriid.i^ all tha casas : 
within 3-f days*',..,. ... ,, ^ 



ijTltl* was notlcsd la 13 *32% ciasss but with ths 


trsatJMiat# this disappeared la all the cases withla few 


imrlag late postoperative period persistent Iritis 
was present la d»d7% eases# bat with the treatment It 
dlsiKptared withla 7*@ weeks* 


of the postoperative 
M sJl'iflhtlj;., hiflhsr la our 

study thea the i»«lMir'S«adi«s«sad 'iiKist ''liliely cause of 

the this hifhsr liwildeaos# ccwM^he’flh^SslW'hStidl^ 

’'■''I '.i,’.; 

of coraea# iris sad othsr strueturee due to twatailsh^lf' 

of the proper iastrusKsats §t iaproper trestsoat 

laost of the rural patlMats uere M^t sMudUeig^for 'fUfUlar 

follow up* ' ' / : 


Tlw fiaal visual acultT achieved after 

't ; Y 

with glasses ' is iqpto 6/9 or better thea this' ia iW 
cases aad 6/12 ia 36*67% caim* ^ 


Title fiaal visual aoai'^ ssthievsd sfter 

i '' ’ 

' ' ‘ ’’ ^ " i- ' Y , ^ ^ i 

»th glasses is upto 6/9 or better thaa thiS'- ^ia 
ses sad 6/12 ia 20% cases*' . 




i ' j ,» : '' ■. ■ . • . j 




tOkieat mMt'l.’V 


For th« corractloii of aphakia following cataract 
surgary, poatarior chaitsar Ian* inqplantation i* 
tsattar than tlw anterior chainber Ian* iapiantationi, 

Ineidanca of poat-oparatiw complicatiim* i« las* 
in poatarior chanSdar Ians inplantati<Mi aa coaparad 
to the anterior chainijer Ian# implantation, 

Tha final visnal acuity achiavad both gualitatiTSly 
as wall a* quantltativaly, is batter in posterior 
chanbar Ians implantation than in anterior chantoar' 
lens iflqplantatitm • 


poatarior. chaabar lens ij^lantatioa is 
timt taking aj^d raguiras 
'Oparatita aieroaoopa wai othar 
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7- Main early post-operative conplieatlcms In 

posterior chamber lens implantation cases are 
striate keratitis and iritis while main late 
post-operative complication is iritis* 
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' Appctodiae -» I - 

mHAMIII LAXMI MAI WJDICAL COLUSGS & HCffiPITAL# 

JHAKSI 

PRCFORMA FOP EXAMINATION 


Case no. 


1« Name of Investigator * 

2. SurgecMpt 2/c 

3. Place i laical College 

Hospital. Jhajusi 


Details of patient t 
1 . Name 

2 . Agej^^e.3c« . . » • 

3. Mdress* 

4. Occupation : 

5. Socio-ecaft<»®lc status 

i. In haJbit of taking 
any imt&xlcmt 


Am presenting SimPTONS 

1* 

2. 

3. : 

Bm A Brief history of present illness 
PAST HISTORY l 
M/o Diabetes 
Itfpertens icm 
Any other 
ysHiilY History 


M&simume . » 

• cwi 

w RespiratiOry System 

• CHS 

- Abdonen 

Local Examination 

# M •Pi%n JtetJb %(JL jy 

2 • Eye IrotfS 

3. Eye Lashes 

4. Eye lids 
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i« COJTlIttlt. 




5. CofijTOctlva - Bulbar 

•• LiwiBal 

- Palpabral ' 

- laterffiarginal atrip 

• Sis« 

-• Shape 

’ : - Surface 

, - Cunrature 

• Luetre 

- Transparency 

/V • Sensitivity 

Anterior : ChaiBiser ■ ' 

i) £)«^tli j^orsel/Shallcnr/fteep 

ii) Contents - Colour 

• Nature 

- Flare if any 

•*. Colour 

- Surface 

■ - . Pattern 

— Munphf (if any) 

• Sise 

• Shape 

- Colour 

• Reactiem to light 

• Direcrt 
« Ccmsensual 


8« Iris 


9m Pupil 


iG« bens 




it, 




W™T T 7™™ « 

‘ y t v in: . . 


Position 
Transparency 
Any other finding 


munm . 

«,iSs.. 


M: 



13. ToROBietiry # schiots « 

ApplsHatlon 

14. Ftnadoscqpy i 

15. Goisloacopy s 
16 * P«riH«trf I 

17* S/L •aeamination i 
18. Diagnosis s 

IirreSTIGATIOKS 

1) Urine exafnlnation 
ii) Blood routine examlnatioa 
iii) Blood Sugar 

(MPEBATIVE HISTORY 

1. Date of operation 

2. Type of anae«t}M»aia 

3. Type of surgery 

4. Use of visilon 

5* Type of lens ifsplentation 

- PoiMrr of tlie lens i 



POST^QPgftATIVE CCMPLIiCATIOliS I 

1 . Anterior ch«ri&er leas isaplantatien 

(&) Early postoperatiire oonpliGations 
1 # 


3 . 

( 1 ?) Date poetqperetiire ooaplioeticms 
i. 


2 * 
3 . 


leas iaplanteticei 



iaeiapftee>e*^e | , i eifc eonR>ij,ceticws 




1 # 


' ^iieigptlieMtieiis 



